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Clinical Lectures on Diseases of the Hye. By EK. L. Houmes, 
M.D., Lecturer on Diseases of the Eye in Rush Medical 
College, and Surgeon to the Chicago Charitable Eye and 
Ear Infirmary. 


THE MUSCLES OF THE EYE AND THEIR DISEASES. 


GENTLEMEN,—The presence at the clinic to-day of a case of 
strabismus and of paralysis of the muscles supplied by the ocu- 
lomotor nerves, following diphtheria, will be sufficient reason for 
taking in review what we have said from time to time regarding 
other similar cases and for extending our investigations of the 
diseases of the muscles. 

It is scarcely necessary to dwell upon the general description 
of the muscles, for you have seen them demonstrated repeatedly 
in the dissecting room. 

There are, however, a few points which are of particular 
importance, and yet are scarcely noticed in our text-books. 

In commencing the study of this subject, you should be care- 
fal to fix in your minds the exact position of the muscles in the 
orbit. You can then more readily perceive the direction in 
Which, by their contractions, their power is applied, and conse- 
quently the effect which each muscle exerts upon the globe. 

On a the orbits, you will observe that they are two 
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pyramidal-shaped cavities, situated in such a way, that the 
sides next to the nasal passages are parallel with each other, 
The sides next to the temples diverge from each other from 
behind forward. 

The optic foramen, through which passes the optic nerve, and 
around which the four recti muscles, the superior oblique and 
the levator of the upper lid, have their origin, is at the pos- 
terior portion of each orbit and near its nasal side. 

The internal rectus lies parallel with the nasal wall of the 
orbit and parallel with the internal rectus of the other side. 

The external rectus, instead of passing directly forward from 
its origin, passes forward and slightly outward. The superior 
as well as the inferior rectus on each side passes forward from 
its origin and slightly owtward. 

With the eye looking directly forward, an imaginary line 
passed through the centre of the cornea and extended through 
the centre of the globe posteriorly, which line nearly corre- 
sponds to the visual axis, does not fall upon a central point 
between the origin of the superior and that of the inferior 
rectus but a little external to it. 

This is an important point to bear in mind in studying the 
action of these two muscles. 

The insertion of the four recti muscles in the sclerotic is from 
two and a half to three lines behind the periphery of the cornea. 
The insertion of the inferior rectus, according to Arlt, is a trifle 
nearer that of the internal than of the external recti. Or, in 
other words, the space between the inferior and external recti 
is less than between the inferior and external recti. 

It may be a matter of interest to know, that these points have 
been most carefully studied by numerous dissections of the con- 
tents of the orbit in a frozen state. 

Another important point is the fact, that the globes, in their 
normal state, rotate in every direction upon their centres. They 
rotate, and do not, as was once supposed, move bodily on the 
end of the optic nerve, as the head moves from side to side, 
or forward and backward on the neck. 

As we are told in our anatomies, the superior and infe 
recti rotate the cornea upward and downward respectively ; 
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the internal and external rotate it inward or outward. A com- 
bination of either muscle of each of these pairs, acting with 
either muscle of the other pair, will turn the cornea obliquely 
either downward to the right or left, or upward to the right or 
left. 

For distinct (single) vision with two eyes, it is necessary that 
both eyes move in the same direction, at the same time, and to 
the same extent. 

To accomplish this, in looking downward with both eyes, the 
two inferior recti act; in looking upward, the two superior 
recti;—in looking to the left, the external rectus of the left 
eye and the internal rectus of the right eye, and vice versa in 
looking to the right. 

It is one of the functions of the recti muscles, therefore, to 
direct the visual axes in any desired direction. These muscles 
are fully competent to accomplish this. But for distinct (single) 
vision with two eyes, one thing more is absolutely necessary, 
and that is, that, in all cases, corresponding portions of the two 
retinas retain their relative position. 

I think you can the better comprehend this subject by im- 
agining a line drawn horizontally across the cornea and ex- 
tended through the globe, dividing it in two hemispheres—the 
upper and lower. This imaginary line may be called the 
horizontal great circle of the retina. If the eyes be fixed upon 
an object directly in front of them, and upon the same level 
with the centres of the pupils, the image of this object will be 
formed on the posterior part of the retina and on this horizontal 
great circle in each eye. Now if the tip of the finger be 
pressed upon the lower lid of one eye in such a way that the 
globe is rotated slightly downward, the anterior half of this 
circle will be depressed, while the posterior portion will be 
elevated. The image on the eye, thus rotated, will fall upon a 
point of the retina below this circle. You can therefore see 
that the image in each eye is on a point of the retina not 
corresponding with that of the other eye. The result of this 
is double vision, the two images appearing one above the other. 
Hence you see that when the visual axis of one eye is directed 
downwards, it is necessary that the other should also be de- 
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pressed to the same extent. The same is true of movements in 
every other direction. 

If you will now suppose a line drawn perpendicularly through 
the centre of the cornea and extended through the globe, you 
divide the eye into two lateral hemispheres. This line is called 
the meridian of the globe or retina. 

Single vision with two eyes requires that the meridians of the 
eyes should, in all cases, be parallel. If one is inclined to either 
side, the other must be inclined to the same extent and in the 
same direction. If the meridian of one should remain perpen- 
dicular and that of the other inclined, the image in the latter 
eye would be thrown on a portion of the retina not correspond- 
ing to that receiving the image on the other eye. 

To maintain the meridians of both eyes parallel, there is 
required another pair of muscles—the oblique. The direction 
in which these muscles exert their force is from the posterior 
and outer toward the front and inner part of the orbit. The 
effect which these muscles will have on the globe will differ 
according as the direction differs, toward which the pupil (visual 
axis) is turned. 

The attachments of these muscles are so far back on the 
sclerotic, that the general effect of the superior oblique is to 
direct the pupil downward and outward, and at the same time 
to incline the meridian of the globe toward the internal angle; 
of the inferior oblique, to turn the pupil upward and outward, 
and at the same time incline the meridian toward the external 
angle. When, however, the pupil is turned toward the external 
angle of the eye by the action of the external rectus, the oblique 
muscles have most influence in inclining the meridian and least 
influence in elevating or depressing the pupil, (visual axis.) On 
the other hand, when the pupil is turned toward the internal 
angle by the action of the internal rectus, the oblique muscles 
exert most influence in elevating or depressing the pupil and 
least in inclining the meridian. 

This difference in the action of the oblique muscles will be 
better comprehended by recollecting that when the eye 8 
directed inward, the visual axis is nearer in a line with the 
direction of the oblique muscles; hence, the superior can exert 
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most influence in depressing and the inferior most influence in 
elevating this axis. 

But when the visual axis is directed outward, it is brought 
across the line in which the oblique muscles lie; hence, these 
muscles must act principally in rotating the globe on its visual 


axis. 

Since the direction of the superior and inferior recti is for- 
ward and outward from their origin, it is evident that, when 
the pupil (visual axis) is turned to the external angle, these 
muscles will expend nearly all their force in elevating and 
depressing the pupil respectively. When, however, the pupil 
is turned towards the internal angle, they not only elevate and 
depress the pupil, but also tend to incline the meridian of the 
globe inward and outward respectively. This arises from the 
fact, that in the former case the visual axis is brought almost 
in an exact line with the course of these muscles; consequently, 
these muscles, with the globe in this position, have most influ- - 
ence in raising and depressing this axis. In the latter case, 
the visual axis is so turned as to lie across the line of direction 
of these muscles. In this position of the globe, the contraction 
of the inferior and superior recti muscle must tend also to 
incline the meridian outward or inward respectively, as well as 
elevate and depress the pupil, (visual angle.) 

Now, with these explanations, I think you can understand 
that, while one eye is turned, for instance, inward and upward, 
its meridian is slightly inclined, through the action of the 
superior rectus, inward, and that while the other eye necessarily 
assumes a position with the pupil turned upward and outward, 
its meridian must be slightly inclined outward, to maintain its 
parallelism with the meridian of the other eye. This is accom- 
plished by the inferior oblique slightly drawing the lower por- 
tion of the meridian toward the inner angle, thereby throwing 
its upper portion outward. 

In looking downward and inward with one eye, the inferior 
rectus inclines the meridian outward, by drawing its lower 
portion toward the internal angle of the eye ;- at the same time 
one eye is turned in this direction, the other eye is turned 
downward and outward. ‘To maintain the meridians of the two 
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eyes parallel, the superior oblique of the latter eye inclines the 
meridian toward the inner angle by drawing the upper portion 
of the meridian inward. 

The action of the oblique muscles is incorrectly explained in 
almost every modern work on anatomy and physiology in the 
English language. It was formerly erroneously supposed that 
they served to keep the “meridians” of the eye perpendicular 
when the head was inclined from one shoulder to the other. 
Their true function is now known to be in connection with the 
other muscles, especially the inferior and superior recti muscles, 
to keep the meridians PARALLEL, thereby maintaining corre- 
sponding portions of the two retine in their relative positions. 

It is still impossible, however, to state precisely what influence 
each muscle exerts in any particular motion of the eyes. Un- 
doubtedly somewhat different combinations of muscles are em- 
ployed by different individuals in looking in the same direction, 
just as different individuals employ different combinations of 
muscles in certain movements of the fingers and hands, as in 
playing musical instruments and in performing surgical opera- 
tions. Hence the differences in gracefulness and pleasant 
expression in the motions of the eyes in different individuals. 

Although certain passive expressions are influenced by the 
form of the eyes, the color of the iris, shape of the brows and 
cheeks and other features, the active emotions, such as anger, 
mental pain, and diffidence, are exhibited in the eyes by their 
peculiar movements. 

In accommodating the eyes for near objects, the two internal 
recti muscles contract together to produce a greater degree of 
convergency in the visual axes. ‘These muscles act, therefore, 
consensually with the ciliary muscle and the annular fibres of 
the iris in producing a greater degree of convexity of the crys 
talline lens and in contracting the pupil. 

The muscles of the eye, like the muscles of the body, always 
possess a certain degree of tension upon their antagonists. The 
rotation of the globe is not produced by a contraction of one 
set of muscles and a total relaxation of the antagonists; but, as 
one set contracts the other yields, without losing its tonicity. 
The muscles might be compared to the reins in the hands of a 
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skilful driver guiding a spirited horse in a crowded street. Both 
reins are held firm, although each in turn has slightly the pre- 
ponderance, as the horse is directed to one side of the street or 
the other. 

The arteries of the muscles of the eye are branches of the 
ophthalmic artery. 

The veins are branches of the ophthalmic and facial vein. 
These vessels are of almost no surgical importance. 


Twins with One Placenta, Two Cords and One Set of Mem- 
branes. By 8S. A. FeRRIN, of Montfort, Wisconsin. 


I was called on July 9th to see Mrs. H . Found her in 
bed, lying on her back, entirely unable to help herself. She 
seemed to be laboring under general anasarca, with great 
dyspnoea and excessive nervous irritability, dread of death, etc. 
She stated that she was nearly seven months pregnant, and ~ 
that this bloating had commenced during the third month, and 
was constantly on the increase. Her bowels were constipated, 
and she experienced great difficulty in urinating, with constant 
desire to pass water. I administered, as a gentle laxative, 
puly. rhei, 3i, sod bi-carb. 3i., M.—to be repeated in five 
hours if the bowels are not moved. Gave also, as an eliminant 
and diuretic: R Potass. acetat. 3iv., sp. nit. ether, 3ij., aque 
pure, 3ij. M. S. Take a teaspoonful every four hours. 

The patient improved under the treatment. The dyspnoea 
lessened, and the bloating subsided somewhat. I continued 
the treatment at intervals for nearly three weeks. 

August 16th. I was hastily summoned, and found her with 
all the previous symptoms much aggravated; with dyspnea, 
great pain in the back, etc. I made a vaginal examination, 
and finding the parts much swollen, dry and irritable, with a 
hard and unyielding cervix, decided to induce premature labor. 
I ruptured the membranes for that purpose. After twelve 
hours the pains in the back were much increased; the os was 
dilated to about the size of a twenty-five cent piece. The 
pains increasing and the os dilating, I administered fl. ex. 
ergote, 3i., and in twenty minutes repeated the dose. 
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The patient dropped into a quiet and easy slumber for forty 
minutes ; after which, violent labor pains set in, and in fifteen 
minutes more a living child was born. After tying the cord, I 
attempted to remove the placenta, when, upon following it up, 
I found the head of another child presenting, which, in ten 
minutes more, was born, precisely similar in size, sex and 
features to the first, together with a single placenta, one 
amnion, one chorion and two cords. The placenta if anything 
was a little larger than ordinary, having the two cords attached 
equidistant from its circumference and about three and a half 
inches apart. Since delivery the anasarca is gradually sub- 
siding, and the mother and her boys are doing well. 


The Recent Epidemic of Cholera at the County Hospital. 
Chicago, 1866. Reported by Dr. T. Bevan, Attending 
Physician to the Hospital. 


Through the spring and summer months of the current year, 
until August 6th, our wards at the Hospital contained the usual 
groups of non-epidemic diseases common in a pauper hospital. 


The house records show the prevalent phlegmasie and acute 
attacks of other maladies, with a small per cent. of chronic and 
cachectic cases. No apparent tendency to intestinal troubles 
beyond an occasional dysentery, or some returned soldier with 
chronic diarrhoea, had occurred in the Institution to the date 
above noted, when a Mormon train, said to have some sick 
among them, abandoned a man named Christian Hansen, at 
the railroad depot. About noon of the 6th he was admitted to 
the Hospital, with the following history: He reports himself 
native of Denmark, 41 years of age, sick for several days with 
diarrhoea. He is at present rational, and presents the following 
symptoms: Extremities very cold, clammy perspiration about 
the chest and face; capillary circulation very much impaired, 
giving the surface a dusky hue, especially marked on the lips, 
about the eyes, and on the hands and fingers; lividity of the 
roots of the nails; eyes sunk back into their sockets, with the 
eyeballs turned up, giving the countenance a ghastly appear 
ance; pulse extinct in the radial, and barely perceptible in the 
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brachial artery, quick and feeble, (160 per minute ;) absence of 
apex shock, and cardiac sounds feeble; respiration, 30 per 
ninute, stridulous; tongue swollen and retracted; vomits fre- 
quently a thin, glairy serum, slightly tinged yellowish, and 
only three or four ounces at atime. The discharges from the 
bowels are involuntary, frequent and copious, of a serous char- 
acter, mixed with whitish shreds, giving it the genuine “ rice- 
water” appearance; cramps in the abdominal muscles and 
limbs; considerable tenderness over the abdomen; ankle joints 
firmly extended, not allowing flexion of the foot upon the leg; 
urine suppressed ; great thirst, continually begging for iced 
water; shriveling of the integument, especially of the hands, 
feet and forearms; voice feeble and husky. 

Treatment.—Bismuth. sub-nit. grs. vi., hydr. sub-mur. gr. i., 
every half hour until four powders are taken, then every hour. 
By injection, brandy, 3i., carb. ammon. grs. v., every hour. 
Cataplasms of mustard to the spine and abdomen, with general 
artificial heat to the surface of the body. The man lived five 
hours, but exhibited no signs of reaction, presenting at last the 
most excellently marked cholera cyanosis everywhere on the 
surface. 

This report is not made either in the interest of Messieurs, 
the contagionists, nor their antagonists, the non-contagionists. 
The subscriber, being a subject for conversion by credible evi- 
dence from either party that shall furnish satisfactory proofs, 
has to say this, however, as a truthful relation of patent facts, 
that, until noon of August 6th, no case of Asiatic cholera had 
been reported in Cook County during the year 1866. The 
case here reported was seen, besides myself, by two other 
members of the Hospital staff—Dr. R. G. Bogue, the Surgeon 
on duty, and my colleague, Dr. J. P. Ross, one of the medical 
attendants—as also by Dr. N. T. Quales, Resident Physician, 
and his assistants. The patient, Hansen, died between 4 and 
So'clock the day of his admission, and the cholera question 
was laid on the table until— 


Case II. Mrs. Dawson, aged 25 years, employed as nurse in 
the Hospital, who had been more or less subject to diarrhoea 
during the summer, was attacked with unaccustomed severity 
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in the forenoon of August 9th. She had a number of discharges 
during the morning, but feeling no pain, she gave but little 
attention to it. Towards noon the dejections recurred at shorter 
intervals, and she experienced considerable prostration. About 
2 Pp. M., vomiting and cramps set in with great violence, with 
copious rice-water discharges from the bowels recurring every 
fifteen or twenty minutes. The surface of the body became 
cold; the capillary circulation was sluggish, giving the dusky 
color, so characteristic of the disease, to the skin of the face 
and extremities. Between the cramping paroxysms and vomit- 
ing, the voice was weak but cheerful; respiration, 35 per 
minute, and somewhat labored; pulse, 150 per minute, quick 
and feeble. ‘The cramps were principally confined to the legs 
and feet, though they existed occasionally in the abdominal 
muscles. ‘There was constant jactitation. 
Treatment.—Bismuth. sub-nit. grs. iii., hydr. sub-mur. gr. i., 
morph. sulph. gr. }, every half hour, or, if the vomiting per- 
sisted, immediately after every ejection. Following each dis- 
charge from the bowels, give, as an injection, spts. vin. gall. 3i. 
+ tr. kino, 3i. + tr. capsici, gtt. iij. Mustard sinapisms to the 
spine and abdomen. Jugs of hot water, wrapped in blankets, 
were placed about the body and limbs. This treatment was 
continued for some time, without any change or abatement of 
the symptoms. The cramps being very troublesome, morph. 
hydrochlor. gr. 4, was thrown into the right leg by hypodermic 
injection. Almost immediately the cramps were moderated; 
in half an hour they ceased entirely, and did not return for 
three hours. The vomiting, also, during this time, was less 
copious, frequent and violent. The amount of alvine discharge 
seemed also less, but the dejections were involuntary. The 
first hypodermic injection was given at half-past 3 o'clock P. M. 
At 8 o’clock Pp. M., the cramps were again quite violent. The 
vomiting, also, was more frequent, though the quantity ejected 
was small and the matter greenish in color. The discharges 
from the bowels continued to be invol@ntary, copious, and with- 
out any change in color or consistency. [The patient was of 8 
plethoric lymphatic temperament, and lost altogether no 
mous quantity of serum.] Another hypodermic injection a 
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norph. sulph. gr. $, was administered at 8.30 pP. M., and the 
efect was similar to that of the first. At 10 o’clock Pp. M., the 
vomiting had ceased; the evacuations from the bowels were 
less frequent ; pulse, 160, weak ; respiration difficult ; surface 
of the body cold, though she complained of heat and great 
thirst; the capillary circulation was very much impeded; the 
voice was husky and feeble; the patient was perfectly indif- 
ferent about her condition. I ordered bismuth. grs. vi., hydg. 
sub-mur. gr. $, every hour. Capsicum to be added to the injec- 
tion per rectum, and to be given once each hour, instead of 
after every discharge. She remained quiet until about 1 o'clock 
A.M. of the 10th, when the cramps returned with considerable 
severity. Again they were controlled by hypodermic injection 
of morph. sulph. gr. }. From 1 to 2 A. M. there was no vomit- 
ing nor purging from the bowels. Between 2 and 3 A. M. there 
were two small discharges. From 3 to 4 A.M., only one. From 
4to7 A.M. she remained quiet, and had no injections. Her 
arms were now very cold, notwithstanding artificial heat and 
friction were being continually used. Between 7 and 8 A. M. 
she had one passage from the bowels of a greenish color; the 
cramps also returned, but were again controlled by hypodermic 
injection of morph. sulph. gr. 4. About 8 o’clock there ap- 
peared to be a feeble attempt at reaction. She was now ordered 
brandy, Zi. and gr. v. ammon. carb. every half hour, but the 
vital spark was too nearly out—reaction was not established. 
An injection of brandy and ammonia was administered, but 
vithout appreciable effect. She now sank rapidly. The pulse, 
which had been feebly distinguished at the wrist, became again 
imperceptible, faint, and 200 per minute in the brachial artery. 
She passed into coma with respirations 10 per minute, gradually 
growing less frequent. Death occurred at 11.10 a. m., August 
10th, No post mortem examination. 

Case IIT. William Schnastz, aged 45, native of Germany, 
had been in the Hospital since January 23d, under treatment 
for lupus, which had improved very much; ulceration less and 
general health good; bowels slightly constipated ;—was at- 
tacked, August 9th, with diarrhoea, for which he was ordered 
plambi acet. gr. iii., puly. opii, gr.i., every four hours. August 
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10th, he was very much prostrated; during the night he had 
been on the vessel a number of times, and in the latter part of 
the night, yomiting, retching, with cramps in the abdomen and 
limbs. Discharges from the bowels now were more frequent 
and copious; rice-water stools; pulse extinct at the wrist; 
respiration labored. 

Treatment.—Bismuth. sub-nit. grs. iv., hydg. sub-mur. gr. i, 
every half hour. Injection, per rectum, of brandy, 3i., tine, 
kino, 3i., tine. capsici. gtt. iv., after each discharge. Hypo 
dermic injection of one-third gr. of morphine, often enough to 
control the cramps. August 11th, pulse perceptible in the 
radial artery, feeble, 180 per minute; respiration continues 
laborious ; discharges from the bowels less frequent, but retain- 
ing their light color; vomits frequently ; was ordered the fol- 
lowing mixture: Acid. sulph. dil. 4iii., tr. cardam. co. 4ii., 
aquse, Ziijss. M. Dose, a tablespoonful after every discharge. 
August 12-14, considerable vomiting and diarrhea still con- 
tinue, but the patient passes a healthy-looking urine in usual 
quantity. Ordered the folle~ ag: Tincts. capsici, camph. and 
opii, aa. 3ii. M. Dose, gtt. xx. every three hours. August 
16th, persistent vomiting and diarrhoea. Ordered a blister, 
4X6, over epigastrium, and to take internally: Tannate of 
quinine, grs. ii., bismuth. sub-nit. grs. iv., every three hours. 
This controlled the vomiting and diarrhoea. The old cicatrices 
of the lupus are all ulcerating anew; appetite and general con- 
dition gradually improving. 


Case IV. Frederick Ibson, aged 27, native of Denmark, 
admitted into the Hospital, August 6th, with dysentery, from 
which he was about recovered, occupying a bed next the one 
in which Case I. died, was attacked, August 10th, in the fore- 
noon, with vomiting and cramps in the limbs and abdominal 
muscles, copious watery, light-colored discharges from the bowels. 
Intense thirst. 


Treatment.—Bismuth. sub-nit. grs. iv., hydg. sub-mur. gr. }» 
morph. sulph. gr. 4, every half hour. Brandy injection pet 
rectum. This, with other treatment in the same general diree- 
tion as the cases previously detailed, was continued ; notwith- 
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standing which, the patient sank into collapse and expired, 
August 12th, at 7 o’clock A. M. 

Case V. Rosalie Reed, aged 28, native of Ireland, con- 
valescing from parturition. During pregnancy, had suffered 
from albumenuria and general anasarca; after parturition, with 
ascites. Was attacked, August 11th, with vomiting and fre- 
quent diarrhoeal discharges of a rice-water character, cramps in 
the limbs and abdominal muscles. 

Treatment.—Hydg. sub-mur. grs. iii., piperin, grs. xii., morph. 
sulph. gr. i. Make into six powders, and give one every two 
hours. Hypodermic injection of morphine to control the cramps. 
Injection, per rectum, brandy, 3i., ammon. carb. grs. v., every 
hour. August 12th, diarrhoea has ceased ; vomiting continues ; 
pulse, 140, feeble. Give bismuth. sub-nit. grs. vi., hydg. sub- 
mur. gr. 3, every hour; brandy, 3ss. by injection; beef-tea. 
August 13th, convalescing. 

Case VI. Mary King, aged 50, native of Ireland, employed 
as washerwoman in the Hospital, taken, August 12th, with 
vomiting, cramp, and copious rice-water discharges from the 
bowels. 

Treatment similar to Case V. Recovered. 

Case VII. Miss C—, aged 17, American, a member of the 
Warden’s family, residing in the Hospital, was attacked, August 
13th, with diarrhoea, for which she was ordered: Piperin, grs. 
i, morph, sulph. gr. 4, hydg. sub-mur. gr. 3, every two hours. 
This, by noon, had nearly controlled the discharges from the 
bowels. About 2 pP. M., however, cramps and vomiting set in, 
and soon became something terrific—utterly beyond description. 
It seemed as if every part of the organism capable of contrac- 
tion was the subject of spasm, including the diaphragm and 
glottis, interrupting respiration, at times, from ten to fifteen 
seconds, and ending with a slow whistling inspiration of almost 
equal duration. 

Treatment.—One-third of a grain of morphine was exhibited 
Without the slightest effect. Temporary relief was obtained 
from the inhalation of chloroform, but this was very transient. 
About 7.30 P. M., the following was given by subcutaneous 
injection: Atropine sulph. gr. 3, morph. sulph. gr. 3, aq. distill. 
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gtt.x.—M. This was thrown under the skin of the leg. In 
twenty-five or thirty minutes the spasm had subsided, except in 
the glottis and diaphragm, which gradually relaxed, so that in 
a couple of hours the patient was comparatively relieved. The 
circulation for three hours after the injection was very irregular, 
At times, the pulse would be down to 60 per minute; at others, 
up to 200. Respiration stridulous, and at times slightly ster 
torous; capillary circulation impeded, giving blue color to the 
face and extremities. The temperature of the body was con- 
siderably increased. At 11.30 p. M., the circulation was more 
regular; the temperature was better; the dusky hue had sub- 
sided ; respiration, also, was more regular. At 3 A. M., pulse 
135 per minute ; respiration, 30 per minute, regular; tempera- 
ture about normal; patient rational, voice weak and hollow. 
She was now ordered bismuth. sub-nit. grs. iii., hydg. sub-mur. 
gr. i., every two hours. About 4 o’clock there was slight 
cramping of the limbs, and she took internally gr. } of mor- 
phine, which gave only partial relief. At 6 o’clock the cramps 
were again quite violent. A foot-bath of mustard, as hot as 
could be borne, was now ordered. This relieved the spasm 
almost instantly. It was continued for twenty minutes, when 
the limbs were dried and wrapped in hot flannels. The patient 
seemed quite comfortable. We now attempted to administer 
small quantities of beef-tea, but it was rejected by the stomach. 
She retained, however, a little milk-punch. During the fore- 
noon she complained of pain in the gluteal muscle of the left 
side, which was at first attributed to soreness from cramp, but 
continued examination established the existence of a large 
carbuncle; subsequently, others were developed on the scalp, 
shoulder, hip and heel. Poultices of flaxseed meal were applied 
to all excepting the one on the scalp, to which glycerine and 
morphine were applied. Towards evening the cramps returned 
with some violence, and the 3, of a grain of atropine, with } of 
a grain of morphine, were injected under the skin. This con- 
trolled the cramps very satisfactorily without the least ut- 
pleasant sensation on the part of the patient. She slept com- 
fortably through the most of the night, awaking the following 
morning free from cramps, of which no renewal occurred. She 
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had a semi-fluid evacuation of whitish color, as if composed of 
decolorized feces. August 15th, she was ordered sulphite sode 

3. x., three times a day, with appropriate nourishment. The 
carbuncles all subsided, excepting the one on the hip, to which 
the following was applied: Plumbi iodid. 3ss., ext. opii, aquos, 
gra xv., cerat. simp. 3i., spread thick on lint, and apply under 
awarm poultice. This relieved the pain and effected resolution, 
so that from this time the patient rapidly convalesced, and is 
now (September 4th) quite well. 

Cask VIII. Sarah M—, aged 26, native of U.S., employed 
as nurse, in good health, of robust constitution, was attacked at 
nearly the same time and in like manner, and was similarly 
treated, as Case VII. The two cases were almost parallel, 
only in this last the cramps were more confined to the muscles 
of the back and limbs; there were no carbuncles, and the con- 
valescence was more rapid. 

Cases IX, X and XI. Peter Ewander, aged 50, native of 
Sweden, under treatment for varicose ulcer of the leg; Lewis 
larson, aged 28, native of Denmark, convalescing from typhoid 
fever; and John Lee, aged 35, native of Germany, under treat- 
ment for primary syphilis,—were taken, August 13th, with 
cramp, diarrhoea and vomiting. Treatment similar to Cases V 
and VI. They all recovered. 

Cases XII, XIII and XIV. Mary Carlisle, aged 26, native 
of Ireland, convalescing from parturition; Ann Good, aged 28, 
native of England, awaiting delivery in the lying-in ward; and 
Ann Layton, aged 30, native of Ireland,—were attacked, Au- 
gust 14th, with cramp, vomiting and diarrhoea; evacuations 
rice-watery, copious and frequent. ‘Treatment similar to Cases 
Vand VI. Recovered. 

Case XV. G. C. Town, aged 32, American, was under treat- 
ment for typhoid fever, of moderate degree of intensity. August 
14th, he was taken with copious rice-water diarrhoea discharges 
every fifteen minutes, soon becoming involuntary, and in a short 
time cramps and vomiting set in. 

Treatment.—Piperin, grs. ii., morph. sulph. gr. }, hydg. sub- 
mur, gr. 3, every two hours; brandy and ammon. carb. per 
tectum after every discharge ; artificial heat, mustard sinap- 
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isms, etc. In the evening he fell into collapse, and died the 
following day. 


Case XVI. A. C. Jensen, aged 28, native of Denmark, ad. 
mitted, August 14th, with diarrhea. August 15th, was taken 
with cramps and vomiting, discharges from bowels soon becon- 
ing frequent and rice-watery. Towards the evening he sank 
into collapse, and remained so until August 16th, at 5 o'clock 
P.M., when he expired. Treatment similar to Case XV. After 
collapse was established, strychnia and electricity were used 
freely, the former without effect. The latter, when applied 
along the spinal column continuously, would, after a time, 
establish momentarily, but perceptibly, a feeble pulsation in 
the radial artery at the wrist. 


Case XVII. A woman, about 35 years of age, admitted, 
August 16th, and was, at the time of admission, in a state of 
collapse, rice-water discharges, cramp in legs, stridulous respi- 
ration, pulse at the wrist extinct, skin cyanosed. 

Treatment.—Stimulants, artificial heat, mustard sinapisms. 
No reaction. Died, August 17th. 


CasE XVIII. Mary Rhodes, aged 23, American, had been 
in the Hospital some time with a tumor, supposed to be ovarian, 
was attacked, August 16th, with diarrhoea, cramp in the lower 
limbs, and, after a time, with violent vomiting. 

Treatment.—Bismuth. sub-nit. grs. v., hydg. sub-mur. gr. i., 
every time she vomits. Hypodermic injections of atropine and 
morphine in the leg, which controlled the cramps without their 
return. The vomiting and diarrhoea continuing, brandy and 
tincture of kino were given by the rectum, with tr. capsici, after 
each discharge. She also continued the bismuth and calomel. 
In the evening she sank into collapse, and remained so until 
August 18th, when she expired at 6 o’clock P. M. 

Post mortem.—The abdominal tumor was constituted by two 
ovarian abscesses, one on each side, the right being the largest, 
containing about twenty ounces of pus; the left was smaller, 
and about fourteen ounces. The tumors were sacculated, and 
the cavity of the uterus was found occluded and containing 
several ounces of pus. 





ERYSIPELAS. 459 


Cast XIX. The last occurring in the house up to date. 
Samuel White, aged 26, admitted, August 17th, with dysentery, 
was attacked on the 18th with all the symptoms of Asiatic 
cholera, and died on the 20th in comatose collapse, after a 
treatment similar to that adopted in Case XVII. 

From that time to the date of this communication no new 
cases of cholera have occurred in the Hospital. We have the 
usual diarrhoeas and dysenteries of the season, but they mani- 
fest no disposition to become fatal or even serious. 

Remarks.—In addition to the above cases, the Warden of 
the Hospital and the Resident Physician had distinctly marked 
choleraic attacks, but recovered. The precautions taken, and 
the prophylaxis employed, were isolation of the patients, disin- 
fection of the discharges, cleanliness and free ventilation. The 
epidemic lasted fourteen days. The mortality among the pau- 
pers attacked was as 1 to 2, or 50 per cent.; while the mortality 
among the nurses and officials of the Hospital was as 1 to 5, or 
20 per cent. So true is it that pestilential diseases ravage the 
poor, ill-fed and ill-clothed wrecks of humanity which find their 
way to a public hospital, that, but for the striking difference 
noted above, the fact would scarcely need mention; and here 
let me note the fact, that the cases which occurred among the 
better class of patients were as violent, if not more violent, than 
among the paupers, yet the former would react and convalesce, 
vhile the latter quickly succumbed. 

September 15, 1866. 


A New Remedy in Erysipelas. By H. B. Wrruers, M.D., 

of Rantoul, Ill. 

In May, 1864, while observing the effects of iodide of potas- 
‘ium in a form of urticaria, occasioned by the administration 
of copaiba, I was led to suspect that it would prove a useful 
remedy in erysipelas. Acting upon this supposition, I imme- 
diately commenced giving it to a patient then under my care, 
in whose case all the vaunted specifics had most signally failed. 
She improved at once, and was speedily cured. Since that 
date, I have - it in about thirty cases with perfect success, 
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It arrests the disease in from twelve to thirty-six hours, | 
usually give ten grains every two hours, observing closely the 
effect. As soon as the disease begins to subside, I discontinue 
the medicine. I use no external application whatever, but 
simply keep the parts covered and moist. I do not recommend 
it as a specific, but wish merely to bring it to the notice of the 
profession as an exceedingly valuable medicine in this disease, 


Aneurism of the Abdominal Aorta—Ligature of the Right 
Common Iliac. By A. J. Baxter, M. D., Chicago, Illinois. 
Very few of the operations of surgery have been attended 

with more uniformly fatal results than operations upon the 

large arteries, and evidence becomes peculiarly valuable when 
it can be applied to cases, determining whether or not an opera- 
tion may be advisable. 

Cask. Early in July last the patient first came under obser- 
vation. He was a native of England, aged 37 years, of medium 
height, and quite muscular. His health had been uniformly 
good, until within three months. The patient stated that since 
that time a tumor had been growing in his abdomen, which 
materially interfered with his occupation as a laborer. It was 
found on examination to be a pulsating tumor, situated in the 
course of the abdominal aorta, and in the median line of the 
body, at least five inches in diameter. Auscultation developed 
the peculiar whirring sound, with the double character given it 
by the systolic and diastolic impulse of the heart. Palpation 
gave the true ancurismal thrill, and showed it to be elastic and 
bounding under pressure, with the pulsation plainly perceptible 
over the whole surface, and also that it was immovable from its 
position. When uniformly compressed, it could evidently be 
partially emptied of its contents, but immediately returned to 
its usual size when the pressure was removed. Pressure om 
the aorta above the tumor greatly moderated the force of its 
pulsation ; pressure on the distal side had no such effect. 

From these and other symptoms of varied importance, and 
after repeated examinations had left not the smallest room for 
doubt, it was decided to be aneurism of the abdominal aorta. 
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It was subsequently ascertained that he had been treated by 
compression over the tumor, but with no good effect. The only 
symptom not directly connected with the tumor itself was, that 
the circulation in the left lower limb was greatly reduced in 
force, from which was inferred that the left common iliac was 
either partially or wholly occluded and involved in the tumor 
itself, which subsequently proved to be true. 

Before deciding upon an operation, the following considera- 
tions presented themselves : 

Ist. That the aneurism would prove fatal if left without 
operation. 

2d. That compression had been tried without avail. 

8d. That an operation afforded some chance of escaping a 
fatal result. 

The danger accompanying the operation was fully explained, 
the patient fully comprehending and accepting the alternative 
of the operation being performed. 

In considering what operation was adapted to this particular 
case, of course the Hunterian was wholly out of the question. 
The operation with the ligature on the distal side of the tumor 
has been practiced for more than seventy years, and has been 
followed by good results. That modification of it called “War- 
drop’s Operation” was performed, which consists of ligating one 
of the main branches of the diseased artery, but in reality it 
was what is called “ Brasdor’s Operation,” as one of the com- 
mon iliacs being closed, the ligation of the other would be 
essentially ‘“‘Brasdor’s Operation,” although considered ana- 
tomically it would be Wardrop’s. 

The only preparation deemed necessary for the patient was 
4 few days’ rest with light diet, and to have his bowels well 
evacuated the day before the operation. It was decided to 
perform it on Sunday, 22d July. The following medical gen- 
tlemen assisted during the operation: Prof. Andrews, Chicago 
Medical College; Drs. McClellan, Macdonald, W. C. Lyman, 
Riwards, S. J. Jones and Manheimer, of this city, and Dr. W. 
B. Slayter, Surgeon of the City Hospital, Halifax, N. 8.; also, 


‘Committee of the St. George’s Society, to which the patient 
belonged, 
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Chloroform being administered to full anzesthesia, the usual] 
incision for this operation was made through the skin, and the 
abdominal muscles were successively divided down to the trans. 
versalis fascia, which was carefully cut through, and the peri. 
toneum and ureter pushed aside, disclosing the tumor. There 
was little difficulty in separating the artery from the vein and 
nerves, and passing the ligature from without inwards. The 
subsequent steps of the operation are too unimportant to detail 
here. After the patient had recovered from his anzsthesia, 
he was placed in bed and the limb enveloped in cotton, to 
preserve the temperature. A moderate dose of morphine was 
administered. 

On visiting the patient later in the day, pulsation in the 
tumor was sensibly diminished, and the temperature of the limb 
had not sensibly changed. Some light broth was given to the 
patient, and an opiate for the night, and he was left in the care 
of his friends. Pulsation continued to diminish in the tumor 
till at the end of thirty-eight hours it was wholly imperceptible; 
at the same time, circulation in the right limb having been 
interrupted by the ligature, was being rapidly restored through 
the various anastomoses, pulsation and a normal temperature 
being re-established. 

At the end of the second day there was slight tympanites, 
which passed away in another day, leaving everything favorable 
to a good result, as the various functions of the body were nor- 
mally performed. 

Everything being thus favorable, a good result was antici- 
pated, but such was not to be the case. 

On Thursday, four days after the operation, some morphis 
was prescribed in powders of one-half grain each, one to be 
given at night, and repeated if necessary. Through the cul- 
pable negligence, disobedience and ignorance of the person 
charge of the patient for the time, they were given repeatedly, 
in the absence of the physician, till fatal narcotism was pre 
duced. Every effort made by the physicians who were sull- 
moned proved unavailing, and he died from narcotic poisoning, 
and not as a consequence of the operation. 
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Cholera on Blackwell's Island.—The following account of the 
epidemic in this locality, by Prof. Hamilton, will be read with 
interest. 


New York, Friday, Aug. 10, 18 
BE. Harris, M. D., Corresponding Secretary, M. B. H. 

Sir: The first case of cholera occurred in the Workhouse on 
the 28th of July.; the last case on the 6th of August. The 
epidemic continued, therefore, nine days, during which period, 
of about 800 inmates, 123 died. I do not mention one case 
reported on the 8th of August, because, as I understand, the 
person was'admitted only the night before; I do not think the 
disease was contracted in the Workhouse. 

You know the building very well. It is admirably constructed 
for the purposes for which it is designed, and, so far as my 
observation extends, it is always perfectly clean. Until now, 
the inmates have been as healthy as this class of people are 
usually found to be. 

The explanation of the rapid propagation and fatality of 
the disease after it had once gained admission, was believed to 
be confinement and crowding. It was observed that the chol- 
era was for several days exclusively among the women. The 
women had the smallest apartments, were most crowded in 
their cells, and, with few exceptions, were employed within the 
building in close contact with each other during the day. The 
men were employed mostly in the quarries, out doors. 

On Wednesday, when the epidemic was at its height, the first 
of August, I gave my pledge to the Board of Commissioners and 
to Mr. Schultz, President of the Board of Health, in your pres- 
ence, that I would drive the cholera from the Workhouse in 
from three to five days. I said this in no spirit of boasting, 
but in simple reliance on the well-known and established laws 
of Hygiene. The Commissioners executed literally and prompt- 
ly every order which was given by the Committee. 

The epidemic began to decline from the day they were fully 
carried out, and on Monday last the pledge was redeemed. ‘The 
following is a summary of the sanitary means adopted: 

he inmates were distributed as far as the vacant places in 
the building would permit; the cell doors were left open at 
uight ; the night-buckets were supplied with disinfectants and 
eft outside; the women’s cooking rooms were converted into 
“spital wards, and the women were kept out of doors from 
Morning until night; corn meal and molasses were taken from 
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the diet table; coffee, tea and vegetables were added; at night 
each inmate was required to take whisky one ounce, water three 
ounces, tincture of capsicum fifteen drops. [These people are 
our city vagrants, and probably are habitually intemperate] 
A variety of disinfectants were employed freely and constantly 
in every vessel and closet which received the excreta, even the 
excreta from the stomach were disinfected immediately after they 
were received into a vessel or fell upon the floor; stoves were 
placed in each hospital ward to insute a draft; all windows 
were kept open night and day; the clothing taken from the 
cholera patients was sent directly to the boilers; a ward was 
established for patients with the diarrhoea, and the value of this 
measure is shown by the fact that of the large number received 
into this ward only one died. It was difficult, however, to per- 
suade these poor creatures to report themselves at this stage of 
the disease. 

From the Workhouse the cholera has spread to every other 
building on the Island, except, I think, to the “ Madhouse,” 
the pavilion attached to the Male Almshouse and the Fever 
Pavilion. In none, however, has it proved so fatal as in the 
Workhouse. 

The same sanitary measures have been adopted, with slight 
modifications, in each department, but they cannot be applied 
with so much vigor to the Lunatic Asylum, the Almshouse, or 
the General Hospital. These buildings are all crowded, and 
the inmates cannot be scattered or turned out of doors ; conse 
quently, the cholera remains among them, but in a greatly 
mitigated form. In the Penitentiary it remained but two days. 

Connected with the Almshouse are two well-constructed pa 
vilions, lying side by side, separated only by a few feet and 4 
brick wall 10 or 12 feet high. One is occupied by feeble old 
men, the other by the same class of old women. ‘The only 
point of difference which I can discover is, that at the time of 
the outbreak of the cholera, the male pavilion contained only 
62 persons, while the female contained 99. In the first. there 
has not been one case of cholera, in the second 31 have died. 

Of 14 house-physicians and surgeons employed in these 
several buildings, some of whom have been in constant attend: 
ance upon the sick, not one has suffered from the epidemic. 

Very respectfully yours 
— aang H. Hamatron, M. D. 
—N.Y. Med. Ree. 


Professor Charles T. Chandler, of the Columbia College School of Mines, is 
appointed Professor of Chemistry in the New York College of Pharmacy. 
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Prevention of Cholera in New York.—We quote the follow- 
ing interesting statements from Prof. A. Clark’s Lectures on 
Cholera, recently published in the Medical Record: 


One discovery, growing out of theory to be sure, but itself 
worth more than all theories, has been strikingly confirmed in 
numerous instances the present year—the power of certain 
chemicals, called disinfectants, aided by the removal of filth, to 
stop the progress of cholera in limited localities, as a house or 

rtion of a street, and by inference in all houses and streets. 
It is difficult, perhaps impossible, to trace relations between 
individual cases in a large city; but once more we have the 
fact that cholera did not appear in New York till after infected 
vessels had arrived in our harbor. If we can trust the news- 
paper reports, the disease broke out among the troops on Hart’s 
Island, Governor’s Island, and on a transport carrying soldiers 
to Tybee Island, only after sending to these places, and by this 
ship, recruits newly arrived in emigrant vessels; but wherever 
it has appeared within the jurisdiction of the Board of Health, 
out of public institutions, it has been met with a promptness 
and vigor not unexpected from such men as constitute that 
Board and deserving the highest praise. For three and a half 
months there have been scattered cases, and a few times small 
groups of cases occurring here; but I believe I announce the 
literal truth when I say that it has been promptly driven out of 
every house it has entered. The officers of the Board are ready 
at all hours, with their disinfectants distributed in wagons, 
horses harnessed, and medical officers in waiting, to drive to 
and disinfect any and every house where the disease appears. 
It has been thus systematically pursued from its very first 
occurrence to this moment. It has not been finally hunted 
down, and probably will not be till near winter, because the 
disease is rapidly increasing in the commercial towns of Europe 
and also in the interior districts of Germany, from which emi- 
grants are daily arriving. In the month of May it is reported 
that 40,000 emigrants were landed in New York. Notwith- 
standing the vigilance of the quarantine officers, some of these 
vill carry cholera with them, either by protracted incubation, 
or unreported diarrhea, or in their unpurified baggage, and it 
will break out anew among us. The present indications are 
that deaths from cholera on Manhattan Island during the year 
vill not exceed 500, while the deaths from ordinary causes will 

a8 heretofore 22,000 or more. This low mortality is due to 
the unwearied and successful efforts of the Board of Health to 
expel it from every new lodgment it makes, to purify the city, 
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and admonish citizens of their personal and domestic obligations, 
Up to August 17th, I am officially informed, excluding the 
islands in the East River, the deaths from cholera in New York 
have been only 247. 


Remedies for Diarrhwa.—We proceed, as we fromised, to 
give a comparative view of the remedies for bowel disorder. In 
so doing we go on the positive, not on the negative plan. That 
is to say, if practitioners of experience report that any given 
class of remedies proves efficacious in their hands, we accept 
the fact; and if other practitioners report good results from an 
opposite class of remedies, we accept that fact also. And we 
take liberty to use the solution of this seeming paradox which 
common sense and experience furnish us with. That is to say, 
we assume what we know to be true, that the cases in which 
opposite remedies are respectively used belong to opposite 
classes of cases, or else that divers remedies may attain the 
same end in the same class of cases by opposite routes. 

The remedies which we propose to consider—shortly and in 
the space of one essay—were enumerated in a late article, and 
we give them again, in alphabetical order. 

Acids, Alkalis and Absorbents, Antiseptics, Astringents, 
Calomel, Meat, Opiates, Purgatives, Stimulants. 

The questions we have in view are these: Supposing a man 
has to treat a crowd of patients affected with diarrhoea, what is 
the best general, shall we say routine, remedy? What, if used 
indiscriminately, will do good in the greatest number, and harm 
in the least number of cases? And on the other hand, suppos- 
ing time and circumstances allow of a discriminate and individ- 
ual application of remedies, what are the cases for which each 
remedy is best adapted ? 

We must also say, that we are discussing remedies for 
diarrhcea, and possibly for cholerine (this one word cholerie 1s 
better than choleraic diarrhea), not for cholera, ¢. ¢., the stage 
of collapse; further that the absolute repose and warmth of bed 
is a means of safety which it is difficult to over-estimate; and 
besides, as our correspondent said, in his account of a visit to 
Amiens, it seems possible that a patient who is cured of diar- 
rheea shall yet die of cholera. 

1. The acids are the more worthy of trial by those who have 
never tried them, inasmuch as they seem at first to run counter 
to all our English opinions and traditions. Yet lemon Juice and 
salt is the old and popular remedy in Italy and the East for 
diarrhoea. Traces also of treatment by acids are found in the 
writings of some practical physicians of the last century. But, 
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so far as we know, the person who first brought them into vogue 
in England was an obscure practitioner named Coleby, in Ber- 
mondsey, who gained a reputation and a fortune by his use of 
dilute nitric acid in large doses in the premonitory diarrhea 
during the cholera epidemic of 1832. Since that time the sul- 
phuric acid has come into vogue, and its use has been advocated 
by many practitioners, as Mr. Boddington and Mr. Tucker, and 
it has now become so popular that it cannot be considered as 
the speciality of any one. Any acid appears to answer—sul- 
phuric, nitric, phosphoric, hydrochloric, tartaric or citric. Mr. 
Tucker pointed out, in 1854, the value of cider, with its malic, 
acetic, and tannic acids; but the sulphuric seems really the best 
and most convenient. The right way of using an acid for 
diarrhoea is not to give it in any measured dose, but to cause it 
to be mixed with water, sweetened and flavored with ginger— 
say half a drachm of dilute sulphuric acid, two drachms of syrup, 
and a half a tumbler of cold water. The patient may dilute 
itand sweeten it to the precise point he likes, and be told to 
drink it freely in as great a quantity as he likes; but few care for . 
more than three drachms in the twenty-four hours. The effect 
of the remedy seems direct and positive. It stops diarrhea, 
quells pain, puts an end to the generation of flatulence, and 
leaves the patient well. Most positively there is nothing pur- 
gative in its action. It is suited for atonic diarrhoea, with clean 
tongue, in every stage. Where diarrhoea has been going on, 
leaving the belly puffy with griping pains and flatulence, the 
acid acts like a charm. Again, in the cases of diarrhoea which 
effect over-fed people—with foul tongue, yellow eye, and loaded 
liver (as we assume)—the acid is a good remedy by itself, but 
better if employed as an adjunct to a dose of calomel. More- 
over, as a prophylactic, as Dr. MacCormac has shown, it is of 
great value. ‘The minute that a man says he can’t eat through 
the heat, and lives upon beer, he should be advised to take some 
mineral acid in bitter infusion. It will not be taken for granted 
that there are no cases in which it fails. In some it fails, 
apparently without reason; and in cases where there is a red, 
iritable tongue, it should not be tried. But there is one almost 
certain indication—that if the patient likes it, it is almost sure 
‘ocure him; if he dislikes it, it will almost surely do him no 
The acids, moreover, are adapted for all ages and con- 

itions, from the infant at the breast with chronic, or atonic, or 
serous diarrhoea, to the veteran in his second childhood. The 
Elixir of Vitriol, or aromatic sulphuric acid, is nicer, and well 
adapted for private practice; but the common pure acid is 
quite good enough for most cases. 
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2. There are the alkalis and alkaline earths, as chalk, to 
which, we suppose, bismuth must be added. There is no doubt 
that these remedies have a certain force, though not much in 
severe cases. They deodorize, or neutralize, or alter the quality 
of the intestinal mucous membrane, and (if employed alone) are 
suitable for infants and persons with red tongues and irritable, 
possibly ulcerated, bowels. The dose of chalk or bismuth 
should be very much larger than is commonly given, say thirty 
grains every hour—quite enough to produce a decided chemical 
change in the contents of the alimentary canal, and to be de- 
tected in the faeces. 

3. Antiseptics—e. g., creosote, in doses of one drop in pills, 
is good in many an atonic diarrhoea. Its modus operandi seems 
clear. 

4. Astringents. Under this head we have the vegetable 
astringents, as gallic acid, catechu, tormentil, etc., adapted for 
atonic diarrhoea with clean tongue. But it must be observed 
that these remedies are seldom given without opium, and that 
they do not appear superior to sulphuric acid—certainly not so 
good for popular use. Of mineral astringents, the acetate of 
lead, in two or three large doses, is most in vogue, especially 
with Indian practitioners. 

5. Calomel is the English remedy par excellence for all cases 
attended with foul loaded tongue, yellow eye, thirst, headache, 
etc. We believe that it really has the power of checking pale 
serous stools, and of producing thick offensive ones, and in the 
right cases is without doubt the most powerful and certain 
remedy we have. In the opposite class it is equally mis- 
chievous. 

6. Raw meat pounded into a pulp is a remedy which we first 
saw used by Professor Trousseau, at the Hopital des Enfants 
Malades, in Paris, nearly twenty years ago. It is especially 
adapted for young infants, who take it greedily; it appears to 
be digested without effort, and, by giving healthy material to 
the blood, cuts off those causes of diarrhoea which consist in an 
impoverished state of blood. Its specialty is as a remedy for 
infants and children with whom nothing else agrees or is di- 
gested. But it is also the food par excellence for any case 
whatever at any age in which food can be taken. Raw mutton 
is the thing—deprived of skin and fat, and pounded in a pestle 
and mortar till it is a mere paste. This may be given with or 
without a very little sugar to infants, in a dose of a teaspoontt 
at a time; adults may take a larger quantity diffused throug 
cold beef-tea. We have established the fact to our own satis 
faction that meat raw differs from meat cooked in being more 
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digestible, although meat cooked, if pounded to a powder and 
used to thicken broth, is a most useful food for adults, so soon 
as food is permissible. 

7. Opium.—That this blessed and priceless antidote to human 
woe should be useful in diarrhoea, is no more than might be 
expected from its power of allaying irritation and pain and 
local affux of blood. And the largest experience shows that 
with an ill-fed, ill conditioned, below par population small doses 
of opium act like a charm in a large percentage of cases of 
atonic diarrhoea with a clean tongue. Its action and use in 
such cases are Consistent with the whole science and practice of 
Medicine and Surgery. Let us suppose that the bowels are 
loaded, and that there are diarrhoea, pain and spasm. The 
bowels are clearly unequal to the task of efficiently and vigor- 
ously discharging their contents; and in giving opium, the 
practitioner does what the surgeon does when a patient with an 
irritated bladder cannot pass his urine, and what the accoucheur 
does when a woman is plagued with inefficient uterine action. 
(Qpium rests a weary colon, and allows it time to gather strength . 
to discharge its duties with vigor. There are two classical 
works on surgery—Vincent’s ‘‘ Surgical Observations,” and 
Hilton’s “ Lectures on the Principle of Rest;” both concur in 
advising the use of measures to allay fretfulness of the whole 
body and of parts, and to give time. Any one who denies the 
value of opium in atonic painful diarrhoea, must be put out of 
the category of arguable persons. Equally ought that man be 
sent to coventry who affirms that it is a universal remedy. 
Opium used indiscriminately in cases in which acids or calomel 
or purgatives ought to be used—that is, in cases where the 
tongue is coated and foul and there are evidences of loaded 
liver or embarras gastrigque—may make the patient ill for 
weeks. We believe that we have seen fatal results follow the 
slmmary suppression, by opium, of a salutary diarrhoea, in 
over-fed, gormandizing, red-faced, tight-bellied personages, es- 
pecially women. 

8. Purgatives.—When diarrhoea occurs to persons who have 
Previously suffered from constipation, in whom there are evi- 
dences of loaded bowels—feetid, lumpy, quasi-dysenteric stools 
—the belly showing by palpitation and percussion signs of 
accumulation in the colon, and the mouth and tongue nauseous, 
then the practitioner need seldom refuse to venture on a dose 
of rhubarb and polychrest salt or castor oil, preceded or not by 
8 dose of calomel. When the motions are inodorous, and the 
belly 18 empty, the use of purgatives is simply cruel. 

: Stimulants, such as ether, essence of camphor, the essen- 
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tial oils, as peppermint, cayenne pepper, and more especially 
the almost too familiar prescription of a hot and strong glass of 
brandy and water, are of well known efficacy in almost all cases 
of diarrhoea, except those attended with marked embarras gas- 
trique. 

If we may sum up our own impressions of single remedies, we 
give the first place to acids, as being more serviceable and less 
noxious than any other in the greatest number of cases; but for 
cases attended with well marked symptoms of pain, they are 
inferior to opium, in those with embarras gastrique to calomel, 
and in those of fzecal accumulation to calomel, or rhubarb with 
polychrest salt. Still they are the best single or universal 
remedy. 

Whilst the science of therapeutics demands the employment 
of remedies singly, the necessities of practice compel combina- 
tion, in order to secure different or even opposite effects, and so 
to hasten the patient’s cure. The acids may be used as auxil- 
iaries to any other remedy if the patient relish them. Opium 
may be combined with stimulants in atonic painful diarrhea, 
and the popularity of the compound called chlorodyne shows it 
to be a useful model for imitation now, just as itself is an imita- 
tion of the ancient cordials and theriacas. Opium, in fact, 
which soothes pain, may be combined with eliminative remedies, 
so as to add the tuto and jucunde to the cito. Of such combi- 
nations the time-honored one of calomel two grains, opium half 
grain, is one which scarcely needs our praise. For a severe 
case it probably is the best thing that can be prescribed. It 
may also be combined with acids, or with alkalis, absorbents, 
astringents and stimulants, as in the well known compound 
chalk powder with opium. 

The other day, happening to talk with a lady of rank on the 
cholera, we were asked, “ Do you belong to the brandy faction, 
or the calomel faction?’ We hope that our foregoing remarks 
have shown that there need be no factions at all, and that each 
remedy is good in its place, and that that place is pretty well 
known to practical men who are not committed to any faction. 


—Lond. Med. Times and Gazette, July 28, 1866. 


Cholera.—The Edinburgh (Scotland) medical officer of health, 
Dr. Littlejohn, with a staff of ten assistants, lime-washers, 
makes a house to house visitation in the more densely populate 
parts of the city, compelling the dwellers in unclean places t0 
turn out and get renovated. The Doctor has no small job on 
hand in the purlieus of what was once the shade of aristocracy. 
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We extract from the Lancet the following summary of a 


paper by C. B. Fox, M. D., on the “Sympathy between the 
Auditory Canal and the Larynx :” 


1, The sympathy between the ear and the larynx as well as 
the stomach, has been long known, although the majority of 
recent writers seem to have overlooked it. 

2, This sympathy is not manifested in every individual, but 
in about 17 per cent., and seems to depend on a state of hyper- 
esthesia of the nerve which supplies the auditory canal. 

8. The nerve of the ear concerned in the production of this 
phenomenon cannot be a branch of the vagus, as Romberg and 
Toynbee have affirmed, but is, in all probability, a branch of 
the fifth cranial nerve. 

4, This sympathy is an example of a reflected or sympathetic 
sensation, in which the connexion between the nerves concerned 
takes place in the nervous centre. 

5. Cases occasionally occur where a cough is solely dependent 
on the existence of some source of irritation in the auditory 
canal. : 

6. The explanation of the sympathy between the ear and 
the larynx enable us to understand the mode in which pain of 
the ear becomes occasionally a symptom of a thoracic aneurism. 

One of my chief objects in bringing before the notice of my 
professional brethren this sympathetic connexion is to introduce 
to them what may be called an ear-cough, and to strongly ad- 
vise them to examine the auditory canals in all cases of obstinate 


cough, where none of the more frequent causes of this symptom 
can be discovered. 


The September number of the Cineinnati Journal of Medi- 
cme contains a paper by Dr. J. F. Hibberd, of Richmond, Ind., 
from which we reprint the following sentences : 


_Just now an active effort is being made to introduce into this 
tity another nostrum called “Fluid Extract of Sarsaparilla with 
lodide of Lime.” This last article may be an excellent remedial 
agent, but it is presented surrounded by the declaration that 
large numbers of the most eminent physicians have testified to 
ts worth; by the promise that it is admirably adapted to the 
we of children in chronic diseases, and by all those special 
pleadings that nostrum makers know so well how to apply to 
cajole the public into buying their wares. 

This Iodide of Lime is one of the products of the laboratory 
of J. R. Nichols & Co., who have a very specioas and Oily 
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Gammon way of presenting their preparations to the profession, 
For some years this house has been making and vending an 
“Elixir of Bark and Iron,” the great merit of which they 
claimed, was, that it contained the protoxide of iron, whereas it 
contains no such ingredient. Of this fact I have long been 
satisfied, but to fix the affair with chemical certainty, Dr. Weist, 
at my request, during the present week, examined a specimen 
that I presented him, and neither by the test paraded by the 
proprietors, nor by other tests, could any protoxide of iron be 
detected.* 

Within the last forty-eight hours, while I was preparing this 
paper, the traveling agent of this same house laid upon my 
table a circular, one side of which is devoted to puffing the 
iodide of lime, and the other side is taken up with an essay on 
“Opium and its Alkaloids,” leading to the announcement that 
the Tinctura Opii Deodorata of the Pharmacopeeia is an excel- 
lent preparation, but that its title is a misnomer, and that they 
prepare the article in a superior manner, and propose to vend it 
under the name of “ Infusum Opii Deodorata.” Such brazen 
impudence is past being tolerable, and ought to rule the house 
of its perpetrators from the catalogue of reputable pharma- 
ceutists,—and prevent any of their preparations from being 
found in any respectable drug store. 


Contributions for the Medical Volume to be Published under 
the Direction of the Sanitary Commission.—Our readers are 
doubtless aware that a series of volumes is to be published 
under the direction of the Sanitary Commission; the different 
volumes to be devoted respectively to a History of the Com- 
mission, to Hospitals, to Military Hygeine, to Surgery, and to 
Medicine. We are requested by the editor of the volume on 
Medicine to invite any who served as surgeons or physicians 
during the war, either at the North or South, to contribute ar- 
ticles relating to camp diseases. All articles received will be 
carefully examined, and if incorporated in the work, due ac- 
knowledgment will be made to the authors. Articles relating 
to? any of the diseases which prevailed in the armies of the 
United States or among the Confederate troops, will be gladly 
received. As the volume will be largely circulated, it will be 
a desirable medium for the diffusion of important facts and 





i i i resented, wherein he 
*Dr. Hibberd has written a letter, received since his paper — P wine preparation, 


states that Dr. Weist has carefully examined a number of speci ing quantities, the 


and finds them to contain a proto-salt and a sesqui-salt of iron in vary! 
epending upon the age and exposure 0 


} oeyanae of the one or the other salt probably 
the particular specimen examined. 
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conclusions, based on the experience of those who held medical 
ositions during the war. Articles should be sent, if possible, 


by the middle of September, or, at the furthest, by the first of 


(October. They may be directed to the Medical Committee of 


the Sanitary Commission, No. 21 West 12th Street, New York 


City. Editors of Medical Journals are respectfully requested 
to insert this notice. —V.. Y. Med. Jour. 





Physiological Action of Narceine.—In the last number of the 
Journal de Chimie Medicale there is an abstract of M. Linne’s 
researches on the above subject, from which we perceive that 
the following conclusions have been arrived at: (1) Narceine is 
unquestionably of all the alkaloids of opium that which has the 
greatest narcotic power. In the majority of cases morphia and 
codeia do not produce as sound or prolonged sleep as results 
from the use of narceine. (2) Narceine differs from the other 
alkaloids of opium in producing little perspiration, and in caus- 
ing no loss of appetite or nausea. (3) So far from producing 
constipation of bowels, it causes relaxation, and, in large doses, ~ 
actually gives rise to diarrhoea. (4) It not only produces sleep, 
but diminishes pain. (5) It has one peculiar action; it sup- 
presses the flow of urine. For this reason M. Linne thinks it 
might be advantageously employed in cases of nocturnal incon- 
tinence of urine amongst children. But it seems to us that, 
until its action can be shown to be on the bladder rather than 
on the kidneys, its employment in such cases would be highly 
improper.— Lancet. 





Armenian or Diamond Cement.—This article, so much es- 
teemed for uniting pieces of broken glass, for repairing precious 
stones, and for cementing them to watch-cases and other orna- 
ments, is made by soaking isinglass in water until it becomes 
quite soft, and then mixing it with spirit in which a little gum 
mastic and ammoniacum have been dissolved. The jewelers of 
Turkey, who are mostly Armenians, have a singular method of 
orhamenting watch-cases, etc., with diamonds and other precious 
stones, by simply glueing or cementing them on. ‘The stone is 
set in silver or gold, and the lower part of the metal made flat, 
or to correspond with the part to which it is to be fixed; it is 
then warmed gently, and has the glue applied, which is so very 
strong that the parts so cemented never separate. This glue, 
Which will strongly unite bits of glass, and even polished steel, 
and may be applied to a variety of useful purposes, is thus made 
i Turkey: Dissolve five or six bits of gum mastic, each the 
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size of a large pea, in as much spirits of wine as will suffice to 
render it liquid; and in another vessel dissolve as much jsin- 
glass, previously a little softened in water, (though none of the 
water must be used,) in French brandy or good rum, as will 
make a two ounce phial of very strong glue, adding two small 
bits of gum albanum, or ammoniacum, which must be rubbed 
or ground till they are dissolved. Then mix the whole witha 
sufficient heat. Keep the glue in a phial closely stopped, and 
when it is used, set the phial in boiling water. Some persons 
have sold a composition under the name of Armenian cement 
in England; but this composition is badly made; it is much 
too thin, and the quantity of mastic is much too small. The 
following are good proportions: Isinglass, soaked in water and 
dissolved in water, (thick;) dissolve in this ten grains of very 
pale gum ammoniac, (in tears,) by rubbing them together; then 
add six large tears of gum mastic, dissolved in the least possible 
quantity of rectified spirits. Isinglass, dissolved in proof spirit, 
as above, three ounces; bottoms of mastic varnish, (thick but 
clear,) one and a half ounces ; mix well. When carefully made, 
this cement resists moisture and dries colorless. As usually 
met with, it is not only of a very bad quality, but sold at exor- 
bitant prices.— Tinman’s Manual and Scientific American. 


Bromide of Potassium in Sleeplessness consequent upon 
Uterine Irritation.—It is better always to try this agent before 
resorting to narcotics in the wakefulness which is often associated 
with disease of the uterus or its appendages. Indeed, in some 
instances it will succeed in inducing rest where the others fail, 
and beside, the liability of these to disturb the digestive organs, 
is sometimes a serious objection to their administration. Without 
detailing cases, I would simply state that I have recently found 
remarkable benefit in the condition mentioned, from the bromide 
of potassium—the dose should hardly be less than ten grains, 
and may be twenty, or more.—Cincinnati Journal of Medicine. 


Decision against River Pollution—A case which has been 
twenty-five years in dependence, has recently been decided, 
after a trial of eleven days, in Edinburgh, Scotland. The paper 
makers beside the river North Esk have been polluting that 
stream with the refuse of their business until the landed gentry 
could no longer endure it, so they pushed the case to a decision 
and obtained a verdict prohibiting such use of the water course. 
Citizens of Chicago would be delighted to obtain such a verdict 
against those who have converted their would-be river into 4 
cesspool. But large bodies move slowly. 
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PROCEEDINGS OF MEDICAL SOCIETIES. 
CHICAGO MEDICAL SOCIETY. 
SANITARY CONDITION OF THE CITY. 


Prof. Davis read the sanitary report, of which he had given 
averbal synopsis at a previous meeting. He stated farther, 
that, while during the month of June the mortality had been 
but 819, of which only 36 were from diseases of the bowels, 
during the month of July it had reached the large number of 
106, of which 286 were from diseases of the bowels. 

In the mortality returns at the health office, 68 deaths were 
reported as resulting from measles. Undoubtedly fully one- 
half of these were from affections of the bowels, thus making a 
total of 820 deaths from this class of diseases in the month of 
July. Dr. Davis stated, from observation in general practice 
during July, he could have foretold that the mortality would be . 
very much larger during this month than it was in June. This 
increased mortality was undoubtedly dependent, in a great 
measure, upon the continued warm and sultry condition of the 
atmosphere. 

The first cases presenting many of the symptoms of true 
cholera, without, however, excessive and rapid tendency to col- 
lapse, were observed on the 8th, 9th and 11th of July. 

All the cases of cholera, almost without exception, had been 
either in portions of the city where the sanitary condition was 
bad, or in individuals evidently imprudent in the use of liquor, 
sleeping in sultry, ill-lighted and ill-ventilated apartments. 

[It may be of interest to our readers to state, that during 
the month of August the mortality in Chicago reached the 
number of 940 against that of 319 for June, 706 for July, of 
this year, and 466 for August, 1865. Of this number, includ- 
ing 84 reported as deaths from teething, 516 were from diseases 
of the bowels; 578 were under the age of five years. There 
Were 184 deaths from cholera and 15 from cholera morbus.— 


Eps. ] 
OPIUM IN CHOLERA INFANTUM. 


Dr. Fitch had depended for several years upon minute doses 
of morphine, (er. 7o—w) calomel (gr. 4—}) and sugar in cholera 
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infantum with vomiting and emaciation. He had employed 
these remedies with most excellent results. The intervals be- 
tween the doses were determined by the effects of the morphine, 

Dr. Davis had found the following formula highly beneficial 
in many of these cases, especially in relieving vomiting : 


R Aque distil. Zii., acet. morphix, gr. i., acet. plumbi, gr. 
xv., acid. acet. gtt. x. M. 8S. Dose, ten drops every three to 
four hours. 


Dr. Paoli alluded to the very great danger of administering 
any preparation of opium to very young infants; he believed 
many children were destroyed by its injudicious use. 

The remarks of these gentlemen induced a very interesting 
discussion upon the use of opium in young infants. It was the 
general opinion of the members that opium was perfectly safe 
for infants, however young, provided the necessary care was 
taken in reference to the quantity in the doses and the intervals 
between them. The doses should be very minute and repeated 
only as the symptoms indicated. In connection with opium, 
calomel and diuretics were considered important by some mem- 
bers. 

Dr. Davis believed opium was exceedingly dangerous in dis- 
eases of the lungs in young children; with due caution, it was 
perfectly safe in almost all other diseases. 


- 


NEW ANESTHETIC. 


Dr. B. F. Gilman, introduced as late Surgeon of the U. 8. 
Army, presented,several bottles of a new anzsthetic, with 4 
circular describing its properties. 

He claimed for it all the advantages of chloroform, ether or 
nitrous oxide, without danger of producing nausea, vomiting oF 
headache. The agent was a compound of meconic acid, kinic 
acid, codeia and thein, dissolved in alcohol and formyl. 

The remarks of Dr. Gilman and his circular gave rise to 
considerable discussion. Objection was expressed to the name 
of “Narcotina,” which he applied to this new agent, as being 
term already given to one of the active principles of opium. 
Objection was also made to the following phrases in the circt- 
lar: Narcotina “is an almost instantaneous cure (?) for head. 
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iche and neuralgia.” “It is free from all danger, and may 
safely be used by children and adults.” Doubt was felt how 
far the following was absolutely correct: “It has been thor- 
oughly tested in hundreds of cases, and is used in the U. 8. 
Army, in hospitals in New York, Philadelphia and Boston.” 
The question was asked to what extent codeia, thein and such 
agents would be vaporized and enter the lungs, by inhaling 
their solutions, poured on linen or sponge. 

On motion, the subject was referred to a committee, consist- 
ing of Drs. Bogue, Bevan, Lyman, of Cook County Hospital, 
and Holmes, with the request that the committee should make 
use of this anzesthetic in such patients as they might find con- 
venient, and report at some future meeting regarding its efficacy. 


ACUTE CONJUNCTIVITIS. 


Dr. Holmes called the attention of the Society to the preva- 
lenge of acute conjunctivitis in the city during the past three 
weeks, He had been called upon to treat during this time a 
much larger number of cases than during the same period 
before in ten years. Several cases had been reported to him 
by medi¢al friends. ‘There seemed to be a popular opinion, in 
different sections of the city, that the disease was very prevalent. 

The subject was of interest, since the testimony of our most 
experienced physicians would indicate that Chicago had not, for 
many years at least, suffered from an epidemic of conjunctivitis, 
as sometimes prevails in other parts of Illinois and the adjoining 
States, This disease prevails to such an extent in some country 
districts, that physicians in full general practice report, that 
occasionally more than a third of their patients are affected 
vith inflammation of the conjunctiva. It would seem remarka- 
ble, in a city of 200,000 inhabitants, in a climate subject to 
such great and sudden changes as are experienced here, that 
acute conjunctivitis should be comparatively so rare. 

Of the nineteen cases, observed during the past twenty days, 
tight were characterized by much swelling of the lids and ocular 
tonjunctiva, and in three of these cases by considerable ecchy- 
mosis, a8 if small vessels had been ruptured. In five of these 
ses there was excessive mucopurulent discharge. In the re- 
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maining cases there was quite acute inflammation with much 
redness and more or less discharge, without, however, special 
symptoms. ‘These cases were distributed nearly equally in the 
different divisions of the city, and could not be traced to special 
causes as regards location, habits of life, or health of the 
patients. 

The local treatment in five of the milder cases was limited to 
a collyrium of alum, gr. x., and morph. sulph. gr. ii., to the 
ounce of rose water, instilled between the lids two or three 
times daily, with frequent application of tepid water to the 
lids. 

The severe cases were all treated with solution of nitrate of 
silver, varying in strength from gr. x. to Di. to the ounce of 
distilled water, applied once, and in the severest cases, twice, 
daily to the palpebral conjunctiva thoroughly exposed, the 
mucus and moisture being removed by a bit of linen. The 
application was made by means of a camel’s hair-pencil, in 
such a way that the solution was not allowed to flow over the 
globe. 

In three cases firm pressure with compresses, held in place 
upon the eyes by means of bands bound tightly around the 
head, was employed. 

Special care was taken even in the mild cases that the 
patients should avoid all causes of irritation. Diuretics were 
administered, and when the condition of the patients admitted, 
free diaphoresis was induced by warm drinks, the patients 
being covered with thick blankets during the night. In two 
cases where there was considerable pain, nearly a grain of 
morphine was administered at night. 

The results of this treatment were most satisfactory except 
in one case of muco-purulent, and two cases of mild catarrhal 
inflammation; in the former case an extensive slough of the 
upper portion of the cornea produced a large ulcer, which 
assumed the form of partial pannus; the lids became exten- 
sively “ granulated. ” In the other two cases the inflammation, 
though slight, is still obstinate, and in spite of treatment, 18 
becoming chronic, with hypertrophy of the conjunctiva. 
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PRESSURE IN CONJUNCTIVITIS. 


In reply to a question asked by a member in reference to the 
acknowledged value of pressure in conjunctivitis, Dr. Holmes 
stated that the subject was scarcely mentioned by any of the 
standard authorities on diseases of the eye. In a work based 
upon the clinical lectures of Velpeau, published nearly thirty 
years ago, a simple allusion is made to the fact that pressure 
was habitually employed by the natives of the “ East”’ in con- 
junctivitis. Velpeau himself and Piorry are said to have used 
it thirty years since. This mode of treatment, however, seems 
to have been almost wholly forgotten in Paris, and to have 
attracted little attention among the German and English oph- 
thalmologists. 

There is a short account of its use in Cooper’s Surgical Dic- 
tionary, at the close of the article “ Ophthalmy,” in which it is 
stated that Dr. Sewell, of Washington, D. C., acquired con- © 
siderable reputation thirty years ago by his success in the 
treatment of conjunctivitis by certain applications to the mucous 
membrane, followed by pressure on the lids. 


Stellwag of Vienna, in his valuable work on diseases of the 
eye, published in 1861, devotes a page to this subject; he seems 
to confine its use principally to conjunctivitis in children. 

Dr. Holmes stated that he had employed pressure in 1862, 
at the personal suggestion of Stellwag, but had not found suffi- 
cient benefit, in the three cases in which he applied it, to induce 
him to continue its use. In the case of slough of the cornea 
above mentioned, pressure was carefully applied. 

Subsequently, however, he had employed it in quite a number 
of cases, and believed it would be found sometimes of considera- 
ble advantage, if applied in the very earliest stages of severe 
inflammation of the conjunctiva. He had been disappointed in 
tg results in advanced stages. Desmarres and others seem to 
have placed confidence in it; while many others subsequently 
found reason to discard it. 

In certain cases of acute conjunctivitis, it has been found 
utterly impossible to apply pressure, in consequence of the great 
vaderness and pain in and about the eye. 
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More recent observations in the journals of this country and 
Germany seem to show that little value can be attached to the 
method. 
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Medical Electricity: Embracing Electro-Physiology and Elec. 
tricity as a Therapeutic, with Special Reference to Practical 
Medicine, showing the most approved Apparatus, Methods 
and Rules for the Medical Uses of Electricity in the Treat- 
ment of Nervous Diseases. By Au¥Frep C. Garratt, M.D, 
Fellow of the Massachusetts Medical Society, Member of the 
American Medical Association. Third edition, revised and 
illustrated. Philadelphia: J. B. Lippincott & Co. 1866. 
Pp. 1108. 

What shall we say of an author who almost at the outset of 
his work requires of his readers the comprehension of such 
terms as anelectrotonus and katelectrotonus! Perhaps Dr. 
Garratt chooses as a style appropriate to his matter one which 
involves the subject in all the clouds that can be summoned 
from the “vasty deep” of chaotic thought. At any rate he 
has presumed most unwarrantably upon the patience of his 
professional brethren in offering them a volume so ponderous 
as this third edition of his book. It is in itself a thunderstorm, 
a hurricane of words, furrowed with gleaming tracks of italic 
letters, which may be supposed to symbolize the lightning flashes 
upon the darkness of the tempest. And yet the volume is full 
of good stuff. It presents facts which the student can only 
with difficulty obtain from the original sources. It descends to 
all the minutiz of description which are so important in text 
books for the use of beginners. It is as complete a discussion 
of the subject of Medical Electricity as can be found in the 
English language. It acquaints us, in the person of the author, 
with a genial, agreeable, enthusiastic student of Nature. 

It would be a great work and a treasury of learning such a8 
could not be dispensed with, were it not for the flood of garrulity 
which pours through every paragraph to the extent of eleven 
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hundred solid pages. One might consent to overlook the minor 
errors due to the carelessness of the proof-reader, but not such 
as affect the substance and the order of the work itself. Had 
we time and space we could amuse our readers with a few illus- 
trative passages by way of example of our author’s quality, but 
that is out of the question. Whoever cares for such things 
must read for himself in the original volume. 

We regret that we must speak thus of a work from which we 
had hoped for so much instruction. Of information there is 
certainly enough to satisfy any reasonable mortal, but it is not 
ina form to benefit the members of a busy profession. We 
need a monograph which in method and in point shall match 
the lectures of Radcliffe on Pain, Epilepsy and Paralysis. If 
some one will take Dr. Garratt his book, and will shake out the 
nonsense between its covers, perhaps the residuum may consti- 
tute the object of our desires. 


A Treatise on the Origin, Nature, Prevention and Treatment 
of Asiatic Cholera. By Joun C. Peters, M.D. New York: 
D. Van Nostrand, 192 Broadway. 1866. 

We have read this monograph with much pleasure. An 
agreeable style does wonders for a dull subject. For the first 
time we have been interested by the chapter which forms the 
dreary introduction to all other books on cholera—the chapter 
which is devoted to the history of the origin of the disease. 
Thanks to Dr. Peters, we have waded through the filth of Big- 
ginuggar, Ramieseweram, of Jessore, Mysore, Congeiveram 
and the feast of Kurbar-Bariam without losing all stomach for 
the remainder of the book. This we consider a victory of no 
small importance to the author. The chapter on the course 
and distribution of cholera presents an array of facts and argu- 
ments in proof of the portability and communicability of the 
germs of cholera which may be considered as decisive. It will 
be difficult for any one hereafter to entertain the miasmatic or 
atmospheric-wave theory of the causation of the disease. It 
appears certain that the victim of cholera throws off, probably 
through the medium of the intestinal dejections, innumerable 
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germs which are transported in a manner analogous to the dis. 
tribution of the seeds of plants. The causes which favor the 
germination and reproduction of the one class of germs, are 
strictly analogous to those favorable to the growth of the other, 
The experience of our own community during the present visi- 
tation of cholera, fully illustrates this proposition. Warmth, 
moisture, filth and physical predisposition afford the soil upon 
which cholera flourishes and spreads. When these elements 
are withdrawn, the prevalence of the disease is reduced toa 
minimum, and it becomes extinct, precisely as the seed of the 
sower springs not up when cast upon the dry and stony rock. 
The author states his belief concerning the propagation of 
cholera as follows: 


The communicability of the disease does not correspond with 
the time when the dejections are voided; but is only developed 
a few days subsequently, and seems to be exhausted at the end 
of fifteen to twenty-one days. This peculiarity has been traced 
to the fact that the rice-water discharges only become poisonous 
after a while; for the first few days (hours?) they are inocuous; 
then, as decomposition proceeds, they become morbific, and 
capable of reproducing the peculiar disease of which they were 
the product. * * * After a few days more, when decompo- 
sition has reached a farther stage, the contagious property of 
the evacuations cease. These great facts account for the im- 
punity with which careful and cleanly persons may wait upon 
those sick with cholera; for the mysterious and sudden outbreak 
of the disease, and for its equally sudden subsidence. 

These points have been proved, in the following ingenious 
way: Pieces of filtering paper, soaked in the rice-water dis- 
charge have been given to mice, mixed with their food, and it 
was found that papers steeped in the very recent, and others 
dipped in the older discharges, proved alike harmless. But of 
the thirty-four mice that ate paper impregnated with excrete 
of an intermediate date, thirty became sick, and twelve died; 
while the symptoms and appearances noticed after death, are 
declared to have been similar to those that are proper to cholera 
as it was seen in the human subject. 


The section which is devoted to the theory of cholera reviews 
the various pin-hole theories of the disease which have been 
from time to time presented to the profession. We are puzzled 
to know why that one which the author seems inclined to adopt 
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for his own guidance, should be designated by the title of Phy- 
siological Theory. According to this notion the ten or twelve 
quarts of fluid which are daily exuded by the mucous surface 
of the stomach and intestines, are in cholera no longer reab- 
sorbed, but are expelled from the body. ‘There is certainly 
nothing worthy of the term Physiological in such a process, 
The “gland theory” which was advanced by Dr. Isaac Hayes, 
js now maintained by very few individuals. The “elimination 
theory” has already been fairly presented to the profession. 
The “paralysis theory” attributes the disease to a paralysis of 
the vessels and nerves of absorption, and requires the use of 
tonics and stimulants, such as strychnia, camphor, alcohol, 
quinine, etc. The “first spasm theory” supposes that the 
blood into which the cholera-poison has entered, is irritant in 
its nature, and that it excites spasmodic contraction of the 
muscular walls of the minute pulmonary arteries. From this — 
proceed all the subsequent phenomena of the disease. Bell and 
Braithwaite have adopted a modification of this idea, which Dr. 
Peters calls the ‘second spasm theory,” but that does not cover 
the whole ground. “It seems perfectly transparent that John- 
son, Bell and Braithwaite have mistaken the secondary spasm 
of the vascular system in general, for a primary disorder.” Dr. 
George Hamilton’s theory that “profound passive congestion” 
is the root of evil, stands last on the list, and cannot be con- 
sidered as anything but an unsubstantial shadow of a theory. 
The author himself advances nothing original as a substitute 
for the various theories which have been enumerated. Perhaps 
this should not be required in a work which is intended to rep- 
resent other men’s ideas rather than his own. 

Under the head of prevention of cholera, prominence is given 
to quarantine, cleanliness and disinfection. It is sufficient to 
say that Dr. Peters believes in a long continued and rigid 
quarantine. 

The section on treatment is little more than a catalogue of 
the various remedies which have been used by all classes of 
doctors—homeeopathic included. Having enjoyed peculiar ad- 
Yantages for the observation of every variety of treatment, the 
tuthor is enabled to speak with authority, and some of his reve- 
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lations are both curious and interesting. For example, we learn 
that “in 1832, the Edinburgh homeeopathists used over five 
gallons of the tincture of camphor.” Those gentlemen surely 
could not have belonged to the Hahnemaniac wing of the fae- 
tion. We are, furthermore, informed that the tincture of cam- 
phor used by the homeopathists, is nearly five times as strong 
as the one in ordinary use. Kurtz and other homeeopathists use 
teaspoonful doses of a solution of one grain of tartar emetic, in 
one or two ounces of water. Very good for the patient, but 
rather bad for homeopathy. In cases of collapse, “ Fleischman 
and Tessier, who have had the largest homeopathic hospital 
experience, say that homeopathy is comparatively powerless.” 
Tessier says, “it seems fair to treat the black and ataxic forms 
of cholera in the usual manner, inasmuch as homeopathy fails 
completely in both of these varieties.” Among reputable prac- 
titioners, the treatment by sulphuric acid is said to be the fash- 
ionable mode at present. Dr. P., however, gives the preference 
to sulphate of iron or iron-alum. Stimulants and opiates should 
be used very sparingly and in small doses. 

The book is beautifully printed on tinted paper, and forms a 
work which does credit to all who have been concerned in its 
production. 





The Principles of Surgery. By Jamus Syue, F.R.S., Surgeon 
in Ordinary to the Queen in Scotland, Prof. of Surgery, etc. 
To which are appended his Treatises on the “Diseases of the 
Rectum,” “ Stricture of the Urethra and Fistula in Perineo, 
“The Excision of Diseased Joints,’ and numerous additional 
contributions to the Pathology and Practice of Surger f Edi- 
ted by his former pupil, Donatp Mactxay, M. D., F. B.C. 
S.E., Prof. of the Institutes of Medicine and Lecturer on 
Clinical Surgery, Queen’s University, Canada. Philadelphia: 
J. B. Lippincott & Co. 1866. 


An edition of Syme’s Surgery was issued in this country 4 
few years since, by R. 8. Newton, a Professor in the Eclectic 
School, “Cancer Doctor,” etc., etc. This edition not being 
accepted by the members of the regular profession, of course 
added nothing to Prof. Syme’s reputation in this country, and 
the profession is under obligations to Prof. Maclean for a cor 
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rect edition of the work; while the distinguished Edinburgh 
Professor has reason to congratulate himself that one of his 
former pupils has redeemed it from the disgrace into which 
it had fallen at the hands of the * Eclectics.” 

The largest part of the work before us is devoted to the 
“Principles of Surgery ;” a considerable portion, however, is 
given to special treatises upon important subjects, namely, 
“Diseases of the Rectum,” “ Stricture of the Urethra and Fis- 
tula in Perineo,” “* The Excision of Diseased Joints ;” and over 
150 pages are devoted to “Clinical Observations ;” also, a 
report of three cases of excision of the scapula, and one case of 
excision of the tongue. 

Every page of the work abounds in matter of interest, but it 
is these special treatises, etc., which render the work so par- 
ticularly valuable; and for these alone, no student or practi- 
tioner of surgery, can regret the amount expended for the. 
book. Its mechanical execution is satisfactory. 


For sale by W. B. Keen & Co. Price $7. 


On Spermatorrhaa: Its Causes, Symptomatology, Pathology, 
Prognosis, Diagnosis and Treatment. By Roxserts Bar- 
THOLOw A. M., M. D., etce., etc. New York: Wm. Wood 
& Co. 

A very neat and sufficient monograph. The author thus 
states his reasons for writing upon this subject: “I think it is 
a reproach to our profession that this subject has been permitted, 
in a measure by our own indifference, to pass into the hands of 
the unscrupulous pretenders, whose suggestive publications are 
amongst the crying evils of our time. Because the subject is 
disagreeable, and to a certain degree disreputable, competent 
physicians are loth to be concerned with it. The same unneces- 
tary fastidiousness causes the treatment of this malady to be 
avoided in private practice; and the unfortunate patients, thus 
precluded from obtaining intelligent advice, fall into the hands 
of advertising specialists, who excite their worst apprehensions 
for a mercenary purpose. For this reason, and to obviate the 
consequences which result from spermatorrheea, it is our 
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duty to exert our best efforts in behalf of those afflicted with 
this malady. We should endeavor to attain to correct views of 
its pathology, and apply our knowledge to its cure—if for no 
other reason, for the good of our species.” 

For sale by W. B. Keen & Co. 


A Manual of the Principles of Surgery, based on Pathology, 
for Students. By Wm. CannirrF, Licentiate of the Medical 
Board of Upper Canada, M. D. of the University of New 
York, M. R. C. 8. England, etc., ete. Philadelphia: Lind- 
say & Blakiston. 1866. 

Having carefully looked over this work, we feel prepared to 
say, that the author has accomplished all that he set out to do. 
The work will not only prove a useful ‘“ Manual for Students,” 
but one of very considerable interest to the practitioner. There 
are many subjects fully treated of, and the various stages of the 
malady spoken of in detail, which are only cursorily dwelt 
upon by professors in the lecture-room, or by the standard 
authors on surgery. It is this fact more particularly than any 


other, perhaps, which should insure for the book a cordial wel- 
come to the medical library. 
The divisions of the work are as follows: 


1st. Inflammation and Diseases arising out of Inflammation. 

2d. The Healing Process and Diseases of the Healing Pro- 
cess. 

8d. External Injuries—Contusions and Wounds. 

4th. Diseases of certain Tissues, Bones, Joints, (including 
Fractures and Dislocations,) Arteries and Veins. 

5th. Morbid Growths. 

The articles on “External Injuries,” under which division 
the author treats of “Lacerated, Contused, Punctured, Gun- 
shot and Poisoned Wounds,” are concise and to the point, 
plainly showing to the reader that the writer has very much of 
practical as well as theoretical schooling. We hope that the 
book may meet with the hearty welcome which its positive 
merits seem to warrant, and that shortly it will be followed by 
other efforts from our Canadian medical friends, since hereto- 
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fore there have been few books upon this and kindred subjects 
emanating from that quarter. 


For sale by W. B. Keen & Co. Price $4.50. 


The Medical Register of the City of New York, for 1866. By 
Guipo Furmay, M. D. 


A valuable little hand-book, which contains full lists of all 
the societies, hospitals, charities and members of the medical 
public in New ‘York. 


PAMPHLETS RECEIVED. 


On Excision of the Superior Maxilla: Report of a case by 
Wm. R. Whitehead, M. D., New York. 1866. 


Asiatic Cholera.—Abstract of a report to the International 
Sanitary Conference at Constantinople. Reprinted from the 
Boston Medical and Surgical Journal, for Aug. 9, 1866. 


Transactions of the Vermont Medical Society, for the year 
1865. 


L’Art Dentaire. A Monthly Review of the Science and Art 
of Dentistry. Chief Editor, A. Preterre, 29 Boulevard des 
Italiens, Paris. July, 1866. 


It would be difficult for Ticknor & Fields to improve the 
Atlantie Monthly, but we notice that each issue of Our Young 
Folks is now adorned with a full page illustration, making it 
one of the most fascinating monthlies of the season. Every 
Saturday has also been enlarged, and improved by the intro- 
duction of a serial tale among its other well selected extracts 
from the most popular European periodicals. 


CHICAGO HOSPITAL FOR WOMEN AND CHILDREN. 
We have received the Annual Report of this most excellent 
charity. 
The Hospital for Women and Children is an Institution 
founded and supported by benevolent individuals of Chicago 
and vicinity for the following objects : 
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1st, To afford a home for women and children among the 
respectable poor in need of medical and surgical treatment ; 

2d, To sustain a free dispensary for the benefit of the same 
class ; 

3d, As incidental to the above, to train competent nurses 
from this class of our population. 


The Institution is under the direction of a Board of Trustees, 
composed of eleven gentlemen and fifteen ladies, all well known 
for their kind efforts to aid the needy and especially to relieve 
their sufferings. 

The patients are under the immediate care of Miss M. H. 
Thompson, M. D., formerly assistant to the New York Infirn- 
ary for Women and Children, who is not only Resident Physi- 
cian but also serves as Matron and Superintendent. 

The following is the Board of Consulting Physicians and 


Surgeons : 


Physicians. Surgeons. Accoucheurs. 
W. G. Dyas, M.D. A. Fisher, M.D. Thos. Bevan, M.D. 
C. G. Smith, M.D. E. Powell, M.D. E. Marguerat, M.D, 
8. C. Blake, M.D. ‘'T. D. Fitch, M.D. H. W. Jones, M.D. 

The Resident Physician has received the warmest approba- 
tion of the Trustees, and has the full confidence of the Board 
of Consulting Physicians. 

During the past year 203 patients have been received into 
the Hospital, and 544 have been treated at the Dispensary. 
There were 36 obstetrical cases in the Hospital. 

This Institution is similar in its objects and organization to 
the Infirmary for Indigent Women and Children in New York 
city. It is well known that this charity, under the immediate 
direction of Drs. Elizabeth and Emily Blackwell, is in a flourish- 
ing condition, having for its friends some of the most distin- 
guished physicians of New York. In 1862, Drs. Valentine 
Mott, Willard Parker, G. A. Sabine, George Camman and 
John Watson were Consulting Physicians. 


A limited number of students will be admitted to St. Luke's 
Hospital, once a week, for clinical instruction. 
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THE ORDER OF THE POLICE IN REFERENCE TO THE PRIVILEGES 


r the 
; OF PHYSICIANS IN CROSSING CHICAGO BRIDGES. 


same We are certain the public as well as the medical practitioners 
of Chicago will be grateful to the Captain of our police force 
jurees for his very humane and reasonable order by which physicians, 


to a certain extent, have precedence in crossing the bridges 
stees, over Chicago river. 


nown Those of our readers, who have visited Chicago, must have 

clieve observed how often and how long carriages are obliged to wait 
at the dozen or more swing bridges for the numerous vessels 

[. H. which pass on our river. 

ifirm- It was no uncommon occurrence for physicians to find them- 

*hysi- selves detained for half an hour at the end of a line of carriages 
extending an eighth of a mile, thus being obliged to wait not 

and only for the vessels to pass through, but for the vehicles of 


every description, before them to cross, however pressing their - 








2 calls might be. 

CD. At present, a physician has the privilege of going immedi- 

M.D. ately “to the front” and having precedence in crossing. 

[.D. Physicians will thus be saved much anxiety and loss of time ; 

roba- the people generally, who have sick friends, will be spared 

3oard many an hour of anxious waiting for their physicians, detained 
by the ever-swinging bridges. 

- into We repeat, the order of the police is a humane one, of which 

sary. the public as well as physicians will recognize the propriety. 

on to 

York CALIFORNIA WINES. 

diate We notice that the California wines of Perkins, Stern & Co. 

rish- are rapidly growing in favor. At the State Agricultural Fair 

ye held in this city last week, a silver medal was awarded to the 


F frm, for the best specimens of California wine that were 
- exhibited. 

The committee of the Chicago Medical Society, consisting of 
Drs. Reid, Paoli, Marguerat, T. D. Fitch, W. E. Clarke, Hurl- 


ike’s but, and Blake, to whom the subject was referred, united in the 
following report : 
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WueEreEAs, The profession have for a long time experienced 
the utmost difficulty, amounting almost to impossibility, in pro- 
curing for their patients, pure wines, as medicinal agents ; any 
movement tending toward supplying this great want, deserves 
the encouragement of this society : 

Your committee having examined the wines presented, and 
also the evidences of their purity and general excellence from 
many eminent members of the profession, submitted by the 
agent, unanimously report the following resolution : 

“The California wines from Perkins, Stern & Co., of New 
York, presented before this Society, by their purity and general 
excellence are worthy of our confidence and patronage, and we 
hereby commend them to the medical profession.” 


Dr. Epwin PowELt has been appointed Adjunct Professor 
of Surgery in Rush Medical College. 

Dr. Powell has long been connected with the Institution as 
Demonstrator of Anatomy. Last year he delivered an instruc- 
tive course of lectures on Dislocations and Fractures. He 
brings to his new position a rich experience in civil as well as 
military surgery. His enthusiastic devotion to his profession, 
and other excellent qualities as a teacher, cannot fail to secure 
for his appointment the general approbation of the profession. 


Students who desire private medical instruction will be re- 
ceived by Drs. Lackey and Lyman. For particulars, enquire 
at the office of the Medical Journal, 169 Dearborn street. 


In our next issue we intend to give our readers a complete 
sketch of the course of cholera in Chicago during the present 
season. The number of cases has been comparatively small, 
and is rapidly approaching a minimum. 


We would refer our readers to the advertisement of Mr. 
Dewar, the agent for Bass & Co.’s celebrated Ale. Those who 
wish to recommend ale to their patients, will do well to examine 
the quality of the article offered for sale by Mr. Dewar. 


Prof. Brainard arrived in this city, on the 21st September, 
with health much improved by his recent tour in Europe. 
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